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Registration of Conduit Org e
Condutt Organtzation Information:
lowa Academy of Ophthalmology
PO Box 87 Polk City, 1A 50226
City, Stete, Zip Code
Malting Add|
lowaAcademyOp@aol.com 5159646383
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E“i““::;mﬂs(st()omg, Executive Director, lowa Academy of Ophthalmology
PO Box 97 Polk City, IA 50226
MViaWing Address City, State. Zip
lowaAcademy Op@aol.com 515-238-6425
Email Address Area Code & Telephone Number
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| 1.  Organization collects only earmarked contributions for distribution to designated commitiaas. 1 43
| 2. Organization makes no independent decisions concaming distribution of contributions received. - E
3.  Organization providas alt required information to recipient committeas for disclosure purposes. - =
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When to file:

This form must be filed with the Board on or before the organization coliects and transfers funds to lowa committees. The

tailure to timely file this form leads to the imposition of civil penalties and the intentional failure to file the form may lead to
additionat civil and criminal sanctions.

For all questions regarding the use of this form, please call the lowa Ethics and Campaign Disclosure Board office at
(515) 281-3489.

Statement of Affirmation:

I, Tess (Terese A') Young affirm that the information reported sbove is accurate and the conduit organization falls within the

ﬁwm. t understand that if the conduit arganization caases to comply with the oriteria it is subject 1o 8l disdlosure laws and subject to Board
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